SUMMARY Seventy patients with Crohn's disease, 50 with ulcerative colitis, and 58 control subjects were questioned about their sugar consumption, measurements were made of their taste acuity, and blood levels of various trace elements including zinc and selenium were estimated.
Although patients with Crohn's disease have an increased consumption of sucrose, the relevance of this finding remains unexplained. i-6 Zinc deficiency, which is common in Crohn's disease,7 x may depress taste acuity9 1" and so cause patients to eat more sugar. We have examined the possibility that a high sugar intake in Crohn's disease may be due to a change in taste acuity and have also measured the plasma concentrations of zinc and copper, whole blood selenium, and activity of the seleno-enzyme glutathione peroxidase, relating them to the nutritional status of our patients. Patients with ulcerative colitis and healthy controls were used for comparison.
Methods
The study involved 70 patients with Crohn's disease and 50 with ulcerative colitis attending an outpatient clinic. Fifty-eight control subjects included relatives and friends who accompanied the patients as well as members of hospital staff. All 
Results
The age and sex ratio of subjects are shown in Table  1 . Control subjects were younger (mean 37-3±10-9 years SD) than those with colitis (45.5±12.4) and Crohn's patients (44±14). The patients with colitis and Crohn's disease had fulfilled the usual criteria accepted for diagnosis. In the colitis group 30% had total involvement, 35% distal colitis, and 35% proctitis. The average duration of disease was 7*8±5*1 years and two patients had had surgery. In the Crohn's group 75% had ileocaecal disease with additional large or small bowel involvement. Nine per cent had small bowel involvement only and 16% had disease limited to the colon. The average duration of their disease was 10*5±6*6 years and 67% had had surgery.
Crohn's patients ate significantly more items of sweet food and added more sucrose to their diet compared with controls (p<0.001 and p<001 respectively) or the colitics (p<0.01 and p<0-05; Tables 2 and 3 ). There was no difference between colitics and controls. The plasma zinc ( Fig. 1 ) and albumin were significantly lower in Crohn's disease and ulcerative colitis. In Crohn's patients the zinc level tended to be slightly lower in those on corticosteroids (11.12±0.17 vs 11-31±0-22 ,umol/l) but the difference was not statistically significant. The whole blood selenium was also lower in Crohn's disease but not in the colitics. The glutathione peroxidase level was reduced in Crohn's disease (3.2±0.14 vs 3*52±O*12 U/ml) but this did not reach statistical significance. The alkaline phosphatase was significantly raised in Crohn's patients but the slight increase observed in those with ulcerative colitis did not reach statistical significance. A statistically significant correlation (p<0.001) was found between plasma zinc and albumin. On adjustment for the albumin level the deficiency of plasma zinc remained significant in the Crohn's group (p<0.1) but not in the colitics. The difference in whole blood selenium concentrations was eliminated by correction for plasma albumin by analysis of covariance.
In Crohn's patients there was a significant correlation between the cxtent of disease and serum albumin (p<0-05) and alkaline phosphatase levels (p<005) and also between disease activity and serum albumin (p<0.05).
Taste sensitivity was measured in a random 23 24 Acute infection and stress may transiently depress the plasma zinc25 through leucocyte endogenous mediator substances. This mechanism is unlikely in our outpatient population with quiescent Crohn's disease. Previous work has shown that zinc absorption is impaired in Crohn's disease8 26 and plasma levels tend to be low even in the presence of a normal intake. We have found a reduced plasma zinc in conjunction with reduced serum albumin but the low plasma zinc stands as an independent variable which is related to both the disease activity and extent of disease. Previous measurements of plasma zinc have also Table 3 Significance of differetnces between different groups for dietarv intake ofsucrose and 'sweet foods' and biochemical measurements shown in Table 2 Control vs Crohn 's 
